The outbreak at Jounpore seems to be both wide-spread and very severe. The police were reporting between two and three hundred deaths daily up to the 18th of April. The disease appeared in Bustee early in March, and has continued to increase and spread since then : reports down to the 16th of April show that upwards of 50 deaths are registered daily, and there is no prospect of abatement. The districts of Mirzapore, Benares and Azimgurh have also been invaded.
While the rural communities of these districts are being thus seriously visited, we hear of no cholera occurrences among the "types" located in these parts?we mean the military and jail population. This may explain the foundation of the frog theory of cholera, and it appears probable that while the disease is spreading gradually among the general population, " types" are only affected at distant intervals of time and space, thus giving the saltatory "aspect" to the invasion of an area. At any rate, facts of this sort show how necessary it is to avoid hasty deductions from imperfect information regarding the prevalence of cholera. The only seizure among " types" that we have heard of is the occurrence of a case or two among the camp followers of the Royal Artillery at Allahabad. At Agra a fatal case occurred on the 9th April in the person of a barber attached to the 1st Native Infantry. This case was isolated, and no other has occurred.
In the Province of Lucknow cholera has prevailed widely and severely for several months past. The disease commenced to rage in Sultanpore in October 1871, and the number of reported deaths rose from 84 in September to 643, 2,500, and 2,201, in October, November and December. In Pertabgurh, cases occurred as early as the 15th of May, 1871. The outbreak became serious in October. The disease is said to have been imported from Jounpore, and still prevails in a severe degree.
It broke out in the Lucknow cantonment on the 4th October.
Several cases occurred among the troops, European and native, in November. In the city of Lucknow, 651 deaths occurred in October and November. There have been no cases since December. Roy Bareilly was visited in October, and numerous cases occurred in November and December. The general conclusion which the facts appear to warrant is, that while the northern parts of the provinco have been scarcely if at all visited, the disease has prevailed extensively in the southern, showing a remarkable increase after the heavy rains and inundation of September. The wells are said to have been much destroyed, and the surface drainage appears to have had free access to them.
In the Central Provinces cases occurred in the Hoshungabad district in February, and more recently in the loth Hussars at Mliow. The disease has also prevailed among those employed on the railway works between Mhow and Khundwa.
From the districts of Lower Bengal numerous reports have been received, showing a very general diffusion of tlie disease throughout the province. The particular localities from which definite information has been received, are :?
Calcutta and 24-Pergunnahs s no general or severe outbreak, but cases and limited outbreak? are continually being reported.
Burdwan: several villages have been visited during March and April.
Beerbhoom: a limited outbreak of considerable severity has taken place; the disease appears to be on the decline.
Rungpore: scattered cases have occurred over a wide area since November j numerous cases occurred in December and January. Bhaugulpore : a few cases in the sudder station. Maunbhoom : a few cases at tlie sudder station, and in the sub-division of Govindpore in March.
Arrali: rather a severe outbreak at Dehree during the first three months of the year.
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Noakliolly: a mild epidemic close to the sudder station in January, February, and March.
Durrung : a pretty severe and general outbreak in December.
Gowalparah : cases occurring throughout the district in December and January. Dacca : cholera prevailed in the city and district in January. Cachar : cholera very general in the district during March and April, cases have occurred in the jail and among sepoys of the 4th Native Infantry.
Chittagong : the disease appears in January in some villges near the sudder station. We hear that cholera is very prevalent at Akyab. In another article we draw attention to " cholera among coolies" proceeding to Assam. In the 22nd Punjab Native Infantry a few cases occurred en route from the Presidency to Jlielum, and it was thought advisable to halt the corps and encamp it at Manowree near Cawnpore. A case occurred also in the Peshawur Mountain Battery at Lahore on the 13th April.
These scraps of information have been culled from reports placed at our disposal by the Inspector-General of Hospitals. They show that the disease has alrendy attained a very wide incidence, arid is doing much mischief in some districts. We may conclude, apart from "parallels" or theories, that we have not heard the last of it. More exact information will doubtless be forthcoming in due time. Meantime, we place the fragmentary notes we have been able to gather on record, and shall continue to do so from month to month.
